
TABLE IV.

4. The average loss of money was $21 4- per
six months, not including individual expendi-
tures for medical treatment, etc.

5. The total loss in six months' time was
$12,105.37 for 568 individuals.

6. In addition to this there is a loss of energy,
equivalent to $34- per six months per person.

OTHER DATA.

1. The most common cold is the " head cold."
2. Most colds occur in the month of March.
3. Individuals from thirty to forty years of

age suffer most from colds. Department store
employees suffer most in proportion. Half of
them lose time on account of colds.

CONCLUSIONS.

1. Preventive methods are essential in dealing
with common colds. Better working conditions,
pure air, even temperature, proper ventilation
and the proper amount of humidity are impor-
tant factors. Nourishment, general hygiene and
proper clothing are necessary precautions as in
guarding against all other disease.

2. After the onset of a cold, proper diagnosis
is essential to ascertain whether the cold is
infectious.

3. Individuals suffering from infectious colds
should be isolated.

I desire to thank my committee for the privi-
lege they have granted me to publish this work.

AN ANALYSIS OF FORTY-SIX CASES OF
PROSTATECTOMY.

BY LINCOLN DAVIS, M.D., BOSTON.

Abstracts of Cases.
PERINEAL PROSTATECTOMY FOR BENIGN ENLARGEMENT.

(Continued from No. 16, p. 571.)
Case 42. J. F. F., No. 171829. E. S. Age, seventy-

six years. Widower. Retired. Entered hospital Sept.
8, 1910. Service of Dr. Brooks.

History.
—

Denies venereal. Previous health good.
One year ago began to have frequency, rising ten to
twelve times at night. Two days ago, retention. To-
day his physician unable to pass a catheter and sent
him to the hospital.

Examination.
—

Well developed and nourished. One
eye enucleated, result of accident. Systolic murmur.
Arteries palpable, high tension pulse. Distended

bladder felt half way to umbilicus. Rectal examination,
prostate smooth, hard, symmetrically enlarged. Coudé
catheter passed, 32 oz. of urine evacuated. Constant
drainage.

Urine smoky, alkaline, 1011, albumen slight trace,
sugar 0, sediment, numerous red cells, leucocytesand squamous cells.

Cystoscopy.
—

No note.
Operation, Sept. 12, 1910, spinal anesthesia, perineal

prostatectomy. Large lateral lobes shelled out. No
median lobe. Usual drainage.

Pathological report.
—

Glandular hypertrophy.Convalescence.
—

Tubes and wicks out in forty-eight hours with immediate interval urination throughwound. Convalescence uneventful except for severe
pain in side. Pleurisy? Oct. 6, passed small amount
of urine through penile urethra for first time. Sound
29 passed to bladder. Residual urine, 8 oz. Dis-
charged to local doctor twenty-fourth day, most of
urine coming through wound.

Subsequent history.
—

Nov. 21, 1910, personal ex-
amination. Has not passed a drop of urine exceptthrough sinus since leaving hospital, has poor control,urine leaking away from him by day and night. Passed
3 oz. dark turbid urine through sinus. With much
difficulty a small bougie catheter was finally passed,
residual 2 drams. Right epididymitis which developedafter leaving the hospital. After the passage of sounds
there was no further leakage from sinus. Control
improved. Epididymitis subsided.

Jan. 16, 1911, perineal sinus has healed. Passes
urine once an hour at night, but has no leakage. Holds
urine two hours during the day, occasionally a little
urine gets away from him when on his feet. Ex-
amination: Passes urine in good stream. Residual 1
dram. Urine clear. Clothes perfectly dry, no evidence
of lack of control. Principal complaint is pain in side
and-shortness of breath.

Case 43. J. B., No. 172045. E. S. Age, eighty-
eight years. Widower. Sea captain. Entered hospital
Sept. 20, 1910. Service of Dr. Brooks.

History.
—

No venereal. Typhoid fever fifty years
ago. Heavy cough for five weeks, shortness of breath,
and edema of feet. For ten years has had difficultyin starting urination. Last summer retention requiringcatheterization. During last week has been unable to
void, catheterized by local doctor. Catheterization
difficult and painful.

Examination.
—

Well developed and nourished.
Tongue clean, mind clear. Lungs, wheezy respiration.Mitral systolic murmur. Arteries tortuous and pal-
pable. Bladder distended half way to umbilicus.
Rectal examination, prostate enlarged, firm, sym-metrical.

Urine.
—

Pale, acid, 1006, albumen slight trace, sugar
0, sediment, much pus, some blood, granular casts,

Cystoscopy.
—

No note.
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Operation.
—

Sept. 22, spinal anesthesia, perineal
prostatectomy. Lateral lobes shelled out, no median
tissue. Usual drainage.

Pathological report.
—

Glandular hypertrophy.
Convalescence.

—

Sept. 23, patient delirious, im-
possible to keep irrigation apparatus working. Special
nurse. Sept. 24, patient irrational, temperature ele-
vated, gets out of bed. Sept. 28, improving, taking
nourishment better. Oct. 6, epididymitis. Oct. 10,
bleeding started from wound. Bladder distended,
catheterized and catheter tied in. Oct. 15, abscess of
testicle incised with escape of pus, considerable relief.
Oct. 25, beginning to pass urine through penile urethra.
Still a little bleeding from wound. Nov. 2, patient
much improved, walking about, no bleeding. Nov. 19,
wound has gradually closed in until it leaks now almost
none. Sound 28 passed to bladder. Residual urine
none. Walks about quite actively. Discharged fifty-
seventh day.

Subsequent history.
—

Dec. 19, 1910, telephone report
from physician. Patient has perfect control during
day, at night urine sometimes gets away from him.
There is still a small sinus in perineum the size of a

knitting needle. General condition excellent.
April 7, 1911. Physician reports that patient is in

excellent condition. Sinus has healed, no leakage.
Goes out daily.

Case 44. D. S., No. 172088. W. S. Age, seventy-
six years. Widower. Farmer. Entered hospital Sept.
22, 1910. Service of Dr. Balch.

History.
—

No venereal. Has been troubled with mod-
erate frequency for several months, four or six times in
day, two times at night. Last week unable to void and
has been catheterized regularly by physician since.

Examination. — Rather shaky old man. Marked
arcus senilis. Tongue, brown coat. Heart and lungs
negative. By rectum prostate symmetrically enlarged,
firm, moderately tender.

Urine.
—

Acid, 1014, albumen 0, sugar 0, urea 19.1
gm. in twenty-four hours.

Operation.
—

Sept. 21, 1910, anesthol, perineal
prostatectomy. Two lateral lobes removed, no third
lobe. On account of persistent oozing three wicks were

necessary.
Pathological report.

—

Glandular hypertrophy with
retention cysts.

Convalescence.
—

Good recovery from anesthetic.
Posterior wick out in twenty-four hours, lateral in
forty-eight hours. Uneventful recovery. Oct. 12,
good control, but most of urine comes through wound.
Oct. 14, discharged to Out-Patient Department,
seventeenth day.

Subsequent history.
—

Out-Patient Department note,
Dec. 5, 1910: No leakage from wound which is closed.
Residual, 1 oz., urine cloudy. Frequency, diurnal 4-5,
nocturnal 2-3. Perfect control.

Case 45. D. H. F., No. 173841. E. S. Age, sixty
years. Married. Farmer. Entered hospital Jan. 7,
1911. Service of Dr. Harrington.

History.
—

Denies venereal. No previous sickness.
About two years ago began to have frequency of
micturition. One year ago had retention requiring
catheterization. Ever since has depended entirely
on the catheter. One month ago had an abscess which
broke in the perineum.

Examination.
—

Fairly developed and nourished.
Systolic murmur at apex. Lungs normal. By rectum
prostate moderately enlarged, elastic, symmetrical.

Urine.
—

Foul, acid, 1020, albumen 0, quantity
varied from 40-50 oz. daily.

Cystoscopy.
—

Bladder slightly trabeculated, moder-
ate lateral projection of lobes with small median bar,
no stone.

Operation, Jan. 12, spinal anesthesia, perineal
prostatectomy. Two small lateral lobes removed.
Digital exploration showed median bar to amount to
nothing.

Pathological report.
—

Glandular hypertrophy.
Convalescence.

—

Very little bleeding. Temperature
up to 102. Patient very drowsy. Tube out in forty-
eight hours, interval urination through wound. Con-
siderable diarrhea between sixth and ninth days.
Tenth day patient up and about, feels well. Tempera-
ture normal. Jan. 25, temperature 105, some coughand dyspnea. Pneumonia, two lower lobes right side,
severe pain in chest. Jan. 27, seems better, more
comfortable, passing good quantity of urine through
penis. Pneumonia seems to be subsiding. Feb. 3,in a sudden access of delirium, jumped out of window
into snow. Carried into ward in a state of collapse,
reacted to stimulation. Feb. 5, signs of fluid in right
chest, aspirated, pus obtained. Under cocaine tube
inserted between eighth and ninth ribs in scapular line.
Two quarts of pus withdrawn. Pleural cavity as-
pirated twice daily through tube, dressing kept air
tight. Patient gradually failed, the left lung filling
with edema and râles. Death occurred Feb. 12, thirty-
first day.

Autopsy showed unexpanded right lung covered with
fibrinous exúdate, pleural cavity well drained. Broncho-
pneumonia left lung. Kidneys and bladder not re-
markable. Small unhealed sinus leading to prostate,
the shell of which remained with a tiny median lobule.
No evidence of infection.

Cause of death purely pulmonary.
SUPRAPUBIC PROSTATECTOMY FOR BENIGN ENLARGE-

MENT.

Case 1. A. M., No. 146448. E. S. Age, fifty-nine
years. Married. Shoemaker. Entered hospital Feb.
16, 1906. Service of Dr. Elliott.

History.
—

After two years of intermittent hema-
turia was operated in December, 1904. L. D. Supra-
pubic cystotomy, excision of papilloma. Hematuria
recurred in eight months. Cystoscope showed an
irregular prostatic contour which was regarded as
malignant and thought to be cause of bleeding. Some
symptoms of cystitis, but none of obstruction. By
rectum, prostate felt hard and dense.

Operation, Feb. 19, 1906, suprapubic cystotomy. No
papillomata to be seen, prostate projects moderatelyinto bladder; considered cause of bleeding. Removed
in tolo by finger enucleation.

Pathological report.
—

Simple hypertrophy.
Convalescence.

—

Uneventful except for left-sided
epididymitis. Wound closed in one month. Dis-
charged March 28, thirty-seventh day.

Subsequent history.
—

Hematuria recurred at the
end of three months and at this time the cystoscopeshowed tiny papillomata scattered over the whole
bladder mucous membrane. There was no trouble with
micturition. No residual urine. Patient refused opera-tion. Died of the disease March 21, 1910.

Case 4. T. R. P., No. 153656. E. S. Age, sixty-
seven years. Widower. Farmer. Entered hospitalJuly 1, 1907. Service of Dr. Brooks.

History.
—

No venereal. For six months, pain and
frequency. Urinates twelve times in the day, and six
at night. Some difficulty in starting, some dribbling.No retention.

Examination.
—

Residual, 3 oz., turbid. Bladder
holds 13 oz. By rectum, prostate does not feel enlarged.

Cystoscopy.
—

No note.
Operation, July 5, suprapubic prostatectomy. Med-

ian lobe size of thumb projecting into bladder. Moder-
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ate sized lateral lobes enucleated with very little bleed-
ing. Tube drainage.

Pathological report.
—

Hypertrophy.
Convalescence.

—

July 11, tube out. July 26, normal
urination, wound closed, feels well. July 28, dis-
charged, twenty-third day.

Subsequent history.
—

Letter of Sept. 16, 1907, states
" should not know I ever had any trouble; your opera-tion was a complete success."

January, 1911, reported by a friend and neighbor,also a prostatic, as being alive and well.
Case 5. G. E. H., No. 154026. E. S. Age, sixty-

nine years. Married. Business. Entered hospital
July 24, 1907. Service of Dr. Brooks.

History.
—

Litholopaxy October, 1892, at Massa-
chusetts General Hospital. In 1902 had suprapubic
cystotomy with excision of third lobe. No relief from
operation. Has used catheter entirely since operation.
During last year has had frequent attacks of hematuria.
Has led a catheter life for fourteen years. One week
ago severe attack of bleeding from the bladder.
Catheterization painful and difficult.

Examination.
—

Fairly well developed and nourished.
Signs of old pleurisy in left chest. Bullet wound of leg.

Urine, foul and bloody.
Operation, July 25, suprapubic prostatectomy.

L. D. Prostate projected into bladder size of tennis
ball. Readily shelled out. Tube drainage. Some
bleeding. Gauze packing.

Pathological report.
—

Weight of tissue removed,
130 gm. Chronic cystic hypertrophy.Convalescence.

—

Patient mildly uremic and somno-
lent. Aug. 12, patient passed urine for the first time
in fifteen years. Patient passed fragments of calcified
matter. Urination voluntary and easy. Aug. 16,discharged, twenty-second day. Wound closed.

Subsequent history.
—

Office note: General condition
excellent. Wound solid. Passes large quantity of
urine at night, rises four or five times, can pass 12 oz.
at a time. Urine cloudy, acid, albumen slight trace.
Residual, li oz. Ready to go to work. Has erections.
Letter from widow stating that patient died of pneu-monia three months later.

Case 6. C. W., No. 154557. Age, sixty-eight years.Married. Carpenter. Entered hospital Aug. 28, 1907.
Service of Dr. Brooks.

History.
—

For past year has had frequency. Reten-
tion for three or four weeks. Catheterized himself
with home-made rattan catheter.

Examination.
—

Well developed and nourished.
Double inguinal hernia. Sixteen ounces of urine
obtained by catheter. By rectum, firm, symmetrical,
bilateral enlargement of prostate.

Operation, Aug. 29, suprapubic prostatectomy. Large
middle lobe, whole gland enucleated entire. Consider-
able bleeding. Tube drainage with gauze packing.

Pathological report.
—

Chronic fibrous hypertrophy.Convalescence.
—

Continuous and profuse bleedingfor two weeks which all efforts failed to stop. Double
epididymitis. Bleeding finally stopped spontaneously.Discharged Oct. 14, forth-sixth day. Wound healed.
Natural urination.

Subsequent history.
—

Letter, Oct. 17, 1908, reports
that he is enjoying the best of health.

Case 8. J. F. H., No. 157351. E. S. Age, sixty-
two years. Teacher. Entered hospital March, 1908.
Service of Dr. Scudder.

History.
—

Gonorrhea and syphilis thirty years ago.
Used to be a heavy drinker, does not drink now. For
ten years has had frequent micturition and incontinence.
Has worn urinal for past six months. Passes urine
from fifteen to thirty times at night. Lately has been
troubled with shortness of breath.

Examination.
—

Poorly developed, emaciated. Mind
somewhat clouded. Arteries sclerotic; pulse, hightension. By rectum, prostate hard, firm, sclerotic.
Residual urine, 18 oz.

Urine.
—

March 9: Total quantity, 50 oz., pale, acid,
1006, albumen 0. Total urea, 7.65 gm.; total solids,
13.98 gm.

Cystoscopy.
—

Bladder wall markedly trabeculated,
intravesical bilateral enlargement with deep com-
missures above and below.

Operation, March 10, 1908, suprapubic pros-
tatectomy. Prostate enucleated with difficulty, small
and fibrous. Tube and urethral drainage.

Pathological report.
—

Fibrous hypertrophy.Convalescence.
—

Patient took nourishment poorly
after operation. Irrational and gradually failed and
died March 19, ninth day. No bleeding. Temperature
and pulse did not rise. Forty ounces or more of urine
excreted daily, low specific gravity.

Autopsy showed hydronephrosis and chronic inter-
stitial nephritis, arteriosclerosis, obsolete tuberculosis
of apex of lung.

Case 9. W. T., No. 157342. W. S. Age, forty-two
years. Married. Glass packer. Entered hospitalMarch 6, 1908. Service of Dr. Mixter.

History.
—

Gonorrhea eighteen years previously.
Six weeks ago noticed urine was bloody. No pain or
difficulty in urination. This was followed by frequencyof urination. He was then catheterized twice daily
by his physician. One previous attack of hematuria
in November.

Examination.
—

Well developed and nourished young
man. Anemic. By rectum, prostate markedly en-
larged and hard, projects considerably into the rectum;
the top of it can barely be reached with the finger.
Residual not recorded.

Urine turbid, alkaline, albumen trace.
Cystoscopy showed a large pedunculated tumor

partly smooth and partly villous, intimately connected
with the prostate, thought to be malignant.Operation, March 13,1908, transperitoneal cystotomy,
prostatectomy. Pedunculated tumor found springing
from within the prostatic urethra. Tumor excised at
pedicle and prostate shelled out entire. Peritoneal cavitywhich had been protected with gauze pads closed.
Bladder closed with suprapubic drainage and tube.
One gauze wick packed into prostatic bed on account
of bleeding.

Pathological report.
—

Papillary cystadenoma of pros-
tate.

Convalescence.
—

Uneventful except for epididymitis.
Discharged April 16, thirty-fourth day. Wound
healed, passing urine without difficulty.

Subsequent history.
—

One year later reported for
examination. Feels perfectly well, urine clear. No
urinary symptoms. Rises occasionally once at night.
Residual not measured, some atrophy of right testicle
since operation. Sexual power retained.

Case 11. M. F. L., No. 159165. E. S. Age, sixty-
four years. Married. Entered hospital July 6, 1908.
Service of Dr. Brooks.

History.
—

About two years ago began to have
trouble in passing water, difficulty in starting. Smart-
ing and frequency. Rises four or five times at night.
Feet and ankles have been swollen.

Examination.
—

Old man, rather feeble in appearanceand behavior. Bladder distended nearly to umbilicus.
Arteriosclerosis, edema of feet. By rectum, prostatesize of an orange, tender. English web catheter passed
with difficulty and tied in. Patient had chill and tem-
perature of 104 that night. Leucocyte count, 30,000.Cystoscopy, July 10. Bladder wall trabeculated,
prostate not markedly enlarged intravesically.
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Urine varied in twenty-four-hour amount from 35-65
oz. Urea, 14.5 to 24.75 gm. Alkaline, specific gravity
1012.

Operation, July 16, suprapubic prostatectomy. Pros-
tate smaller than expected. Enucleated with difficulty,
some hemorrhage. Tube drainage and seepage for
twenty-four hours.

Pathological report. — Diffuse hypertrophy.
July 17, seepage very bloody. July 18, patient

uremic, hiccoughing. July 19, patient became de-
lirious and failed rapidly and died third day, probably
of combination of uremia and hemorrhage in spite of
energetic stimulation and infusion.

Case 37. S. R., No. 170519. E. S. Age, sixty-
three years. Married. Farmer. Entered hospital
June 24, 1910. Service of Dr. Brooks.

History.
—

March, 1910, had a perineal operation
done on another service. Lateral lobes were shelled
out, median bar left. Patient had lived a catheter
life for five years. Was unrelieved by the operation,
having to use catheter entirely since discharge.

Examination.
—

Well developed and nourished.
Somewhat obese, some edema of legs. Slight amount
of prostatic tissue can be felt by rectum. Unable to
pass any urine.

Urine cloudy, alkaline, 1010, albumen 0, sugar 0.
Cystoscopy, April 5, after first operation shows pro-

jecting lateral and median masses of prostatic tissue.
Operation, July 8, 1910, suprapubic prostatectomy.

Third lobe size of bantam's egg and small portions of
lateral shelled out.

Pathological report.
—

Glandular hypertrophy.
Convalescence uneventful. Suprapubic wound be-

came tight in ten days. Poor control over bladder.
With bladder filled with boracic solution can walk to
bath room from ward and void. Wears bottle attached.
Bladder training. Discharged July 26, eighteenth day.

Subsequent history. — Letter Jan. 9, 1911: "Sorry
to state that I have not much control of the bladder,
for I am leaking and have been since I felt the hospital.
I am obliged to wear a urinal night and day." Jan.
24,1911: Examination at hospital. General condition
excellent. Wounds healed. Wears urinal day and
night. Can pass about one pint at night voluntarily.
No residual. Given directions and instructions for
self training of bladder. No erections since last
operation.

(To be continued.)

Clinical Department
A CASE OF PEMPHIGUS CHRONICUS VUL-
GARIS OF THE ORAL CAVITY AND LARYNX.*

BY ROCKWELL A. COFFIN, M.D., BOSTON.

Heretofore the above disease has been classed
by the profession as one referable to the dermatol-
ogist rather than the laryngologist. A careful
analysis of this case will show how important
it is for the laryngologist to familiarize himself
with the disease as it appears in the mouth,
pharynx and larynx.

The uncommon occurrence of pemphigus and
epidermolysis hullosa hereditaria, which are

very similar in many respects, makes it difficult
for one to study its various manifestations in
order to be able to make a positive diagnosis
except by differentiation.

*Read at a meeting of the New England Otological and Laryngologi-
cal Society, Feb. 3, 1911.

Lewis H. Miller reported, in 1897, a case of
pemphigus where the symptoms started in the
oral cavity and continued for twenty months
before finally making its appearance on the skin.

Dr. J. W. Farlow and others have reported
cases extending over various lengths of time.
The case here reported involved, very extensively,
the oral cavity, epiglottis and larynx for over

four years before finally making its appearance
on the skin. Mosler reports a case lasting several
years in the mouth alone, and Fuchs describes
a similar case of eleven years' duration.

This case was shown at the first meeting of
the New England Otological and Laryngological
Society. At that time the case was seen by most
of the members present and various diagnoses
were suggested. Syphilis seemed to be the pre-
vailing diagnosis, for, as there were no blebs
present, it certainly was suggestive. The author
had the good fortune to see two unmistakable
cases some years before, and consequently, with
the aid of elimination, a probable diagnosis of
pemphigus was made.

PEMPHIGUS CHRONICUS VULGARIS.

Mrs. E. R. W., aged fifty-seven years, of dark and
rather sallow complexion and small stature. Up to
the time of her present trouble has enjoyed generally
good health. No history of syphilis, scarlet fever,
measles, diphtheria or malaria. No glandular enlarge-
ment of any kind could be found. Nursed mother
while mother had typhoid fever. Twenty-one boils
followed. No numbness of any part of the body.
Abscess of hip when four years old. At times some

dizziness, but otherwise no suggestion of any disturb-
ance of digestion. Has had no eruption on any part
of the body or face. Six months before the present
trouble started, the teeth of the upper jaw were ex-
tracted. At this period she was under the care of a

general practitioner for herpes and mercurial stomatitis,
but without benefit. The blebs were first seen under
the tongue and on the mucosa lining the cheeks. They
were usually irregular in shape, and varied from the
size of a pea to that of a quarter of a dollar, and after
lasting a few hours would rupture, leaving a reddish
surface covered with the slightly thickened epithelium
which, in turn, would slough off, leaving a reddened
surface underneath. Up to this time she had lost 30
lb. She then moved to Medfield, Mass., where she
was under the care of a general practitioner, Dr. A.
Mitchell, who referred her to the writer.

Jan. 1, 1905: Under surface of tongue raw, with
here and there white, thickened and detachable bits
of irregular shaped mucous membrane, with a similar
condition on the mucosa lining the cheeks.

Jan. 2, 1905: Examined larynx and found bleb on
tip of epiglottis. Was given Fowler's solution. Patient
went away, and was next seen on

Nov. 8, 1905: The condition was about the same.
While taking arsenic and iron she noticed a slight
diminution in the size and number of blebs. Argyrol
was applied and Dobell's solution was given as a mouth
wash, but did apparently little good.

April 6, 1906: Remains about the same and com-

plains of a disagreeable feeling in throat. Examination
of larynx showed a single bleb on the left arytenoid
cartilage.

The patient now moved to Noank, Conn., where
she was under the care of Dr. Wm. Hill, who made
applications to the mouth and throat, but with little
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